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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .. cccnrinnsmingesesisssontan

BIRTH NO. REG. 08T, Mo, RO} PRIMARY REG. DIST. NO. M Registrar's No.
I. PLACE EAT 2. USUA IQENCE (Where decoased lived,
a. COUNTY a. STATE b. COUNTY
oadawadli
b. CI . nita, . LENGTH OF |
[s] township) | STAY (in this place)
TOWN \
d. FULL NAME 0F Ln hos, R (I rursl, give iocation)
HOSPITAL © ADDRESS .
INSTITUTIDN
3. NAME OF d I3 c. (ast)
OIAME OF ﬂ ) S\\ 4 DATE (Month)  (Day) (Year)
erPﬁw 4 elson M o - A SFIR,
5. SEX 6. COLOR OR RACE | 7. MARRIE_B I'{vl) gn MERRIED 8, DATE OF BIRTH 9. AGE {In years T oo l£ ; [remr— : e
(] L ours
% ; 10—t — /8771 "7 | | ™
10a./HSUAL OCCUPATION (Civekindof work | 10b. KIND OF BIJSINF.SS OR_IN- | 11, BIGMIPLACE (State or ooutitry) a 12, CITIZEN OF WHAT
d most of working Lifs, aven if retired) DUSTRY \ / UNTRY,
crnm ey ar ma Lo X — Q1 R
13a.) FATHER'S NAME 1 ER'S M 14. NAME OF HUSBAND OR WIFE
Nelson | dipeecq mMpso e lars
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFO NT 'S 5 ATRJRE OR ADDRES
(Yee.mo0, (11 yes, wtve war or dates of sarvios) HO.
- nono 1 = 4 ]o
: : - MEDICAL CERTIFICATION INTERVAL
,E;ﬂﬁ;i:ﬂﬁ 1. DISEASE OR CONDITION _ @?é,a{ Vseu Py p o s msgmnnum
lne for (s), (b), and (¢) | DIRECTLY LEADINGTC JEATH"(y) o-Valicvedg ~ K dGe [L7SEASE yes,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | AMorbld conditions, if ang, giving DUE TO (b}
as heart faflure, asthenta, | ri8e to the abooe eause (o)
de. It memns the dis- | The underlying cause lant,
case, injury, or complica- DUE TO (c)
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS JINEmR
Omgitions contributing to the death bt st [y ¢ e 0,957/ v & (ot 1775 ¥ SEeonnRy /ve.
|| 18a. DATE OF OP_IgIRO%i‘ 19b. MAJOR FINDINGS OF OPERATION ,,2_, X 20. AUTOPSY?
i ves 1 wo [K]
21a. ACCIDENT . (Boedty) 21b. PLACEOF INJURY (eu..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhomse, farm, fastory, strest, offies bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
v . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2] hereby certify tha! I atiended the d

, 195> that T last saw the deceased

d from Hugrar A5~ 1990 lo Oer_/

WRITE PLAINLY—TUSING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD

alive on LeT- / : 19‘9- and that death occurred al #0 $o0 £. ., from the causes and on the date stated above.
23, SIGNATURE 0 {Degres or title) | 23b, ADDR Zic. DATE SIGNED
(ol 3. Eaduntl_ 4D, }J fvo. 10/ 3/
Zia, BURTAL, CREMA- | 240, DATE 24c, 7!«1-: OF_CEMETERY OR CREMATOR OT @ , OF county) (State)
) — —-
\.\PlCL(U /0 ‘//¢ - n - o n

DATEREC'DBYL(RXZEAGL
jo-ii-52"

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
Student Embaimer MNo.

working under my personal supervision.
Student ..... aeseresanmesasns sraar

* Student Embalmer

the above constitutes grounds for revocation of license,)’
If this body is not embalmed, fact should be so stated above.




